Choledochoscopic appearance of hepatic ducts in polycystic disease of the liver Brian Heather FRCS (for Brian Sterry Ashby Mchir) Southend General Hospital, Prittlewell Chase, Westcliff on Sea, Essex A case is described in which conventional methods of investigation suggested the presence of stones within the extrahepatic bile ducts. At laparotomy, the use of a fibreoptic choledochoscope permitted the documentation of a most unusual situation in which multiple hepatic cysts, indenting the ducts, had given a false impression of stones within them.
History and investigations
A 69-year-old woman presented as an outpatient in October 1976 with a six-year history of attacks of right upper abdominal pain. One particularly severe episode had been associated with mild transient jaundice. She had been investigated elsewhere three years previously for the same complaint and had been noted to have hepatomegaly for which no explanation was found.
Physical examination showed an obese woman with a blood pressure of 200/ 11 0 mmHg. Her liver was easily palpable 6 em below the costal margin and was hard, irregularly lobulated and non-tender. There were no other abnormal physical findings.
Plasma urea, measured on several occasions, ranged from 50-78 mg/IOO ml and plasma creatinine was elevated at 2.2-2.8 mg/IOO ml. Other electrolytes, liver function tests and full blood count were all normal.~CG showed mild left ventricular hypertrophy and a chest X-ray revealed cardiomegaly and clear lung fields. An oral cholecystogram showed good concentration within a gallbladder containing several nonopaque stones.
Her unexplained hepatomegaly and history ofjaundice led to her admission for endoscopic retrograde cholangio-pancreaticography (ERCP). Figure 1 shows the X-ray appearance seen at this examination after easy cannulation of a normal papilla. The right hepatic duct system Figure I . X-ray obtained at ERCP. The origin of the right hepatic duct with two rounded filling defects is arrowed has failed to fill and at its origin are seen two constant. rounded filling defects. Such an appearance was confidently felt to indicate stones within the extrahepatic bile ducts.
At laparotomy (9 December 1976) the patient was found to have polycystic disease of the liver (Figure 2 ) and both kidneys were easily palpable, slightly enlarged and polycystic. Cholecystectomy was carried out and the common bile duct opened to permit exploration under direct vision with a fibreoptic choledochoscope.
Choledochoscopy showed the lower end of the common bile duct to be free of stones and the sphincter to be patent and of normal calibre. Examination of the hepatic ducts revealed the appearance seen in Figure 3 . The filling defects seen on ERCP in the right hepatic duct were shown to be caused by hemispherical projections into the duct lumen as a result of external pressure from small hepatic cysts. The left hepatic duct orifice was widely open and there were no stones within the ducts. The common bile duct was closed without T-tube drainage and the patient's recovery was uneventful. 
Discussion
This patient has the 'adult' form of polycystic disease, inherited as a mendelian dominant and said to be found in between 1:500 and 1:1000 post-mortem examinations (Robbins 1962) . Her hypertension and elevated plasma urea and creatinine are evidence of quite severe impairment of renal function although the patient remains asymptomatic from this point of view. As is usual in this condition, the. hepatic lesion causes neither symptomatic nor biochemical abnormality. It is of interest that neither the patient's parents nor her two more elderly siblings had ever been diagnosed as suffering from renal disease, although both parents died from cerebrovascular accidents, and both siblings are receiving hypotensive therapy. The attacks of pain described by the patient were entirely consistent with 'biliary colic'. The gallbladder certainly contained several stones, and since its removal she has had no further pain. The reported attack of jaundice followed a period of such pain and almost certainly would have been caused by the passage of a calculus through the common bile duct. It would seem extremely unlikely that the degree of obstruction of the biliary tree caused by the hepatic cysts would itself produce jaundice. There was no biochemical evidence of biliary obstruction during the period of her investigation and treatment.
Use of the fibreoptic choledochoscope has been fully described by Ashby (1976 Ashby ( , 1977 . In this case it not only allowed the rapid clarification of an unusual situation, but shortened recovery by allowing closure of the common bile duct without T-tube drainage. The case is of particular interest not only because of the apparent ability of small hepatic cysts to mimic the ERCP appearance of stones within the extrahepatic bile ducts, but because it is believed that the choledochoscopic findings in such a situation have not been described previously.
